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IT is customary on the occasion of an inaugural lecture to refer to one's
predecessors in the chair to which one has been appointed. My position is different,
however, in that I am privileged to be the first holder of the Nuffield Chair of
Child Health in Queen's University. I am very conscious of the honour and
responsibility of my office and the duties entrusted to me. I do not recollect,
however, anything in my terms of appointment which stated that I had to deliver
an inaugural address !
I should be lacking in courtesy and generosity should I fail to recall to this
audience the names of some of those who devoted their time and interest to the
welfare of infants and children; those who fostered the impulses of an awakening
social conscience and directed the enthusiasm of the charitable public into those
monuments of voluntary effort which are the pride of our modern civilisation;
those who followed the precepts of Christian charity and set an example which
was supplemented by official action and eventually absorbed by the State. John
McCaw, Robert Leathem and Brice Smyth were my teachers and personal friends,
and to their help and enccouragement I owe much; Robert Campbell and Andrew
Fullerton were the successors of Sir John Fagan, one of those who inspired the
establishment of a children's hospital in Belfast in 1873. The surgical procedures
which they initiated and in which they were pioneers are now regarded as
commonplace. S. T. Irwin pursued an interest in developing orthopaedics in
Northern Ireland, and R. J. McCon,nell was-and still is-the ultimate professional
opinion in the difficult abdominal emergencies of childhood.
To each and all of them I pay tribute, not only for the inspiration and
encouragement they gave me, but also for their value as teachers in this medical
school. Further, they earned the gratitude of those countless children who
throughout the years have benefited by the skill of their professional services.
Many parents are indeed deeply indebted to those pioneer physicians and surgeons
for the successful outcome of their work in this chosen field of their endeavour.
The occasion of this lecture also affords me the opportunity of paying further
tribute to the generosity of Viscount Nuffield, who, acting through his trustees,
established the Chair of Child Health in this University with a very handsome
endowment. The magnificent gift gave great pleasure to the Senate and Council
of the University and was in itself a testimony to the personal interest and
affection of this munificent benefactor for Ulster and its University. Had it not
16been for this action it is very doubtful if the available resources of the University
would have permitted the establishment of this Chair for many years to come.
THE CREATION OF HAPPINESS.
In selecting a title for this address I deliberately chose one which would allow
me considerable latitude. The happiness of the child is of a unique nature. It has
a fundamental quadlity based upon trust and sincerity. Its happiness depends
upon basic principles of good health, affection, security, companionship and
activity of mind and body.
It would be quite impossible for me on this occasion to consider it from all
these aspects and to co-relate the many contributory factors and influences. I
have chosen, therefore (as you must have foreseen), to select mainly the role of
physical health in relation to the creation of happiness.
I fear many of you may be disappointed that I do not dwell at length upon the
particular topic which lies near your heart, but I hope I may touch upon some
aspects of my subject to interest some of you.
It is not my intention to guide you as to the appropriate colour for the baby's
nursery so that no psychological harm may result from some offensive colour
scheme; nor shall I attempt to give any recipe for tantrums in childhood; nor the
measures to be adopted when appetite fails in a healthy (but temperamental)
subject.
Health is an essential feature of a child's happiness. Aristotle says:
"Let us grant that happiness consists in well-being with virtue, or in
self,sufficiency of life, or in the life that is most pleasant anld secure or in
abundance of possessions with the power of defence and exercise,"
and goes on:
"If then happiness is of that general character it implies also the physical
qualities such as health, beauty and strength."
A sick or ailing infant or child cannot be happy. How true this is, is realised
when one sees the child in sickness. One notes day after day in the course of an
illness how the sick child fails to smile-and then one day the expression has
altered and a change in the countenance occurs.
Nurses as well as many doctors are aware of Guthrie's observation that when
a sick child begins to smile again it is on the way to recovery.
Nurses are sometimes better observers of patients than doctors. Admittedly,
they are in more continuous attendance upon their patients; but we as doctors can
learn much from them-how to observe the change in expression, the alteration
in the texture of the tissues, the cleaning of the tongue, the mottling of the skin,
the brightness of the eye and the significance to be attached to these observations
which are often more reliable than reports from the laboratory or the special
departments of the hospital in assessing the recovery of the patient.
The definition of health is too formidable for me to undertake. It has often
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Gbeen attempted. I suggest that we accept Aristotle that "health is that virtue of
the body by which we exercise our use of our bodies free from disease." The
achievement of happiness for children can only result from the understanding
of home influences, the exercise of proper care and more knowledge of the cause
of disease and its cure.
The Chinese have a proverb that:
"If you wish to be happy for an hour, drink wine;
If you wish to be happy for three days, get married;
If you wish to be happy for eight days, kill your pig and eat it;
But if you wish to be happy for ever-become a gardener."
Can this be the explanation of the injunction of so many mothers, "Go into the
garden and play !"; of the instinct of the child to plant and tend his own patch of
garden and to dig in the sand; and of so many seniors to retire to the country
where they can exercise their talents and devote their energies to their garden !
Happiness, like freedom, is elusive. I am assured that happiness is unattainable
in the absence of good health. Try as we may, some people can never reach this
desirable state. For the child it is possibly more easy to attain because of its place
in the cosmos. It is an infinitely small unit in the world's population and in the
3,000 million years of the world's history and in relation to the mountains, the
rivers, the stars, the sun, the moon and the planets. What does the child know
of current world or political problems? Fortunately, nothing. What does it know
of the economic distresses of individuals, of nations or of the world? Of the
dangers of war? Of the history of mankind? Surely this ignorance is of inestimable
value in its possession of happiness.
Copernicus revolutionised man's simple ideas of the canopy of heaven; Newton
discovered the law of gravity; Darwin gave us a new view of the origin of man;
Einstein has not solved the riddles of time and space in spite of his theory of
relativity; Rutherford smashed the atom and now a new age of nuclear physics
is upon us.
And yet to mothers the infant is the most important thing in the world. Children
carry the hope of mankind. In our democ.ratic culture they give ample evidence
of the potentialities of the human spirit and its engaging qualities.
We as adults should imitate them to the extent of endeavouring to capture
something of their transparent honesty and sincerity. It has taken man a long
time to gain much knowledge of himself and to be aware of some aspects of the
universe in which he has his being.
THE CHILD IN THE PAST.
It is good for us to look back upon the past to see how far we have travelled
and to learn the course upon which we are set.
The doctrine that parents existed for the sake of children was not accepted a
couple of centuries ago. The loving care and devoted attention bestowed upon
18children of to-day would have appeared ridiculous to sensible people of the 18th
century.
Even the sentimentalist Rousseau abandoned all his children, one after the
other, to be brought up as unknown foundlings. His conduct, while regarded as
odd, was not thought to be vile!
Those of you who are interested in the social history of our country will recall
that child labour was an accepted practice 150 years ago. The depression after the
Napoleonic Wars with the onset of a revolution in industry demanded the cheapest
form of labour without regard to social consequences. Children were engaged
in many occupations and worked for long hours daily.
There were factory schools where children were admitted at the age of three
years and taught the elements of reading. At 4 years they began technical
instruction and at the age of 5 or 6 they were able to earn 2d. or 3d. per day.
The children of the poor were neglected by a nation absorbed in industrial
survival. They were the only ready source of cheap labour and Lord Shaftesbury
maintained that parents pledged their children's labour for money. They were
employed in the cloth and silk mills of England for as long as fourteen hours a
day, and others were lodged in households in various parts of the country
ostensibly as apprentices to a trade or craft. One master chimney-sweep
testified to boys of 4 years being employed to sweep chimneys; it was quite
common practice for children of 7 years to be engaged in this occupation. Hanway
suggested that master chimney-sweeps should "breed their own children to the
business, then perhaps they will wash, clothe and feed them. As it is, they do
neither."
The employment of children of 7 or 8 years in coal mines was almost universal.
Some of the children were engaged in pushing or pulling trucks along the pit
tunnels. "They were harnessed like dogs in a go-cart" and crawled on all fours
down passages in some places only eighteen inches high. Others worked at the
pumps standing ankle deep in water for twelve hours. One child of 6 years is
statedc-to have dragged a load of half a hundredweight every day up a distance
equivalent to the height of St. Paul's Cathedral.
They belonged to agricultural gangs, they worked in brickfields, they were hired
out by Boards of Guardians when over 5 years to work in factories, ostensibly as
apprentices, where their masters saw to it that they worked as many hours daily
ag adults!
Was it lack of social conscience or an indifference to sentiment that permitted
such conditions in our country? It is to be remembered that Wellington was
w-iining battles in the Peninsula with a few thousand soldiers and a very unreliable
supply system. Napoleon had invaded Russia and suffered the destruction of an
armv in the retreat from Moscow. England had subsidised the nations of Europe
with gold to maintain freedom. The Battle of Waterloo, which eventually brought
peace, was recorded under a subsidiary headline reporting the "battle in the
19Netherlands" and pride of place was given to sentence of imprisonment for a
jarvey for refusing a fare! But there remained the post-war depression and the
need for economic recovery.
At that time anxiety was expressed about the size and powers of the Civil
Service. The Foreign Office had a staff of twenty-eight (including two under-
secretaries and a Turkish interpreter) and the Home Office consisted of twenty
clerks !
The works of Malthus had created in serious minds a haunting fear that the
increase in population would outgrow the earth's productive capacity and
culminate in famine. The beliefs propounded by Adam Smith that the wealth-of
men and nations depended upon the unimpeded operation of economic law were
held in reverence. These theories were responsible for an overshadowing policy
that "the more the population increased and the greater the consequent suffering
of the poor, the more incumbent it became on those who governed to refrain from
any interference with economic processes." The most one could hope for, in the
view of the professors of this dismal science, was that hardships suffered by them
in the course of obtaining food were in reality blessings, "since without them
they and all mankind would starve."
The most eminent economist of our generation believed that "the great puzzle
of effective demand with which Malthus had wrestled had vanished from economic
literature." Let us hope so. Let us encourage economists who will endeavour to
solve our difficulties and at the same time consider the deeper problems with
which our society is confronted. Let humanity and justice prevail in the study
of our present-day situation.
THE EMANCIPATION OF CHILDREN.
Emancipation of children took place gradually after the African slaves had been
freed. To men like Addison, Steele, Shaftesbury and many others this demanded
years of argument, publicity and campaigning. Cobbett said in the House of
Commons that the bulwark of England apparently lay, not in her Navy, but in
the labour of thirty thousand little factory girls. He was regarded as pronouncing
''perverse nonsense."
But, as a result of much effort by prominent individuals, by the establishment
of institutions for the care of the sick and ailing, by the founding of homes for
the unwanted and the abandoned child, laws were enacted which gradually over
a period of years prohibited child labour in factories and mines, introduced schemes
for infant and child welfare, encouraged the building of hospitals and the setting
up of dispensaries. Until, ultimately, we have arrived at the welfare state as we
know it to-day. The first Children's Hospital was opened in London in 1852 by
Charles West and now there are forty-seven in the United Kingdom. It is true
that a nursery for sick children was established in 1686, but it did not survive
for long. Otherwise children received attention at one of the hospitals (St. Bart's
20or St. Thomas's), although some hospitals refused admission to children under
7 years and others if under 3 years. At that time the death rates among the
newborn, in infancy and as a result of infectious diseases such as whooping-
cough, measles, etc., was very high; gastro-enteritis was responsible for a heavy
mortality.
RETROSPECT.
We are entitled to look back and gain a true perspective of the situation as it
existed when the Tsar of Russia visited London after Waterloo.
"The visitors saw something of the great charities-the offspring of private
benevolence-with which the islanders had endlowed their capital. They visited
the Charterhouse, the Foundling Hospital, the palaces built for naval and
military pensioners at Greenwich and Chelsea, and dined in the Halls of the
Goldsmiths and Merchant Taylors-representatives of Corporations which spent
between them as much on relieving and educating the poor as a Continental
sovereign on maintaining his Court. The British capital had twenty voluntarily
supported hospitals, 120 almshouses, 50 free dispensaries, 45 endowed free schools,
250 parochial schools educating, clothing and feeding nearly 20,000 children. St.
James's Palace was the smallest and least imposing in Europe. London could claim
that her real palaces were hospitals-Wren's Greenwich anld Chelsea, Gibb's St.
Bartholomew's with its Hogarth staircase, St. Thomas's with its four great
quadrangles. 'In no other country was there so much voluntary corporate goodness
towards the hungry, diseased and weak'."
The welfare services were essentially in the hands of well-meaning individuals
who were responsible for either founding or forcing state or municipal bodies to
establish centres for the care and welfare of the sick, the abandoned and the
destitute.
The care of the sick child was originally part of the practice of obstetrics.
Then he was regarded as coming under the care of the physician being an immature
adult and not requiring special study. Following this a generation has arisen who
regarded "p;ediatrics" as medicine applied to a particular age group and
demanding special study in relation to development and growth. Now the tendency
is to devote special interest to the care of the premature and to study the influence
of antenatal conditions on the infant-unborn and newborn. In 1927, under the
inspiration of Professor C. G. Lowry, a pFediatrician was appointed to the Belfast
Maternity Hospital to become a member of the team of those responsible for the
welfare of the newborn infant. This type of appointment is nlow commonplace.
Thus has the circle of the relation between the sick infant and the doctor been
completed, and the association with the obstetrician once more established.
The paediatrician is a collaborator in the obstetric team and takes on the care
of the infant after birth. The evolution of infant welfare centres is a great credit
to our generation. By developing it, using it as a medium for education, for the
21detection of minor illnesses in their early stage before they become serious, there
would appear to be a great opportunity for achieving results.
There has been considerable progress in recent years in securing a reduction in
the death rate in infants and children. The use of "sulpha" drugs and
antibiotics such as penicillin, streptomycin, aureomycin and chloromycetin has
been of great assistance as will be seen in the significant fall in the last ten years.
Deaths (in England and Wales) of children of 1-5 years expressed as a rate per
million have fallen dramatically in the last thirty-five years.
(1911-20 to 1948)
Measles from ... ... 2279 to 55
Scarlet fever from ... ... 253 to 1
Whooping-cough from ... ... 1091 to 88
Diphtheria from ... ... ... 811 to 21
Tuberculosis from ... ... ... 1505 to 275
Bronchitis and pneumonia from ... .. 4441 to 321
Enteritis and diarrhoea from .. 1212 to 58
It is true, therefore, 'that much has been achieved in the last 100 years, and a
great deal of the progress in the past 25 years. It can be claimed that much that
was unknown about nutrition is now commonplace; vitamins have been discovered
and their relationship to deficiency diseases ascertained; the study of growth and
development in relation to illness and disease is providing valuable information;
the better care of the infant in the antenatal and neonatal periods is procuring a
lower death rate and, it is to be hoped, a healthier generation of children; the
treatment of infectious diseases such as pneumonia, whooping-cough, and
diphtheria with modern drugs and adequate preventive measures has saved many
lives; better education of mothers in infant feeding has reduced the appalling
mortality of infective diarrhoea; rickets is now a disappearing disease and should
be unknown; diphtheria is essentially a preventable disease and should be as rare
as smallpox is, if parents would insist upon preventive inoculation. And so one
could catalogue a list of achievements which reflect the greatest credit upon
the mass of scientific, professional and voluntary workers who have laboured so
diligently and so fruitfully.
CONGENITAL MALFORMATIONS.
A substantial proportion of deaths in infants is due to congenital malformations
which are incompatible with life.
It is not always realised how much credit is due to observation and anticipation.
In 1939 a severe outbreak of German measles, with an unusually high incidence
in adults, swept Australia. Soon after it was noticed that there was an increase in
congenital cataract in children, and it was established that there was a relationship
22between the occurrence of this disability in infants and the fact that the mothers
had had this relatively innocuous form of measles in the early weeks of pregnancy.
It is now generally recognised that this incident in the mother can influence the
development of the unborn infant. The acceptance of this view promises to
revolutionise medical thought, because other factors may be found which have an
equal influence.
If research substantiates the new idea that the health and nutrition of the mother
(especially in the early weeks of pregnancy) has a definite relationship with the
structural perfection of the infant, then indeed we may be within sight of the
time when we can regard congenital malformation as being in the realm of
preventable disease.
THE PROBLEMS OF THE FUTURE.
The Premature Infant.-One of the greatest causes of loss of life in the newborn
period is that due to premature birth. The infant born before its normal term is an
immature individual who requires very special care and treatment. The
obstetrician tries to avoid premature birth, but he is usually compelled to facilitate
the event by circumstances outside his control.
The measures which must be adopted are being learned by observation, by
knowledge of the factors which cause death, by intricate laboratory studies.
Doctors and nurses as well as mothers must co-operate in conserving the
strength of this immature individual by the utmost care to avoid infection, to
secure warmth and to provide appropriate nourishment.
Already the loss of life from this cause has been substantially reduced by more
general application of these relatively simple principles.
Tuberculosis.-In England and Wales during 1947 all forms of tuberculosis
caused 23,075 deaths, of whom 1,955 (8.5 per cent.) were children. In Northern
Ireland during 1946 tuberculosis caused 1,111 deaths, 157 (14 per cent.) being
children. Deaths from tuberculosis have the highest numerical significance of the
infectious diseases in childhood. In a study in Birmingham the numerical order of
fatal termination of some infectious diseases was scarlet fever 2, diphtheria 15,
measles 48, whooping-cough 114, and tuberculosis 203.
The disease was described as "scrofula," first mentioned in English literature
in 1664 and known as the "King's Evil." For centuries it was believed that the
touch of a Royal hand had the power of healing. There is no doubt that the
condition originally described as scrofula and reiterated by subsequent writers was
swollen glands in the neck, usually due to tuberculosis. It is believed that the last
"Royal Touch" performed was by Prince Charles Edward in 1745.
The cause of tuberculosis has been known since the discovery of the tubercle
bacillus by Koch more than sixty years ago. We know that humans become infected
from other humans suffering from tuberculosis and from the ingestion of infected
milk.
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IIf all cows' milk were obtained from tubercle-free cows or were effectively
pasteurised before consumption, bovine tuberculosis in man would almost disappear.
The sick, the maimed and the crippled would no longer be a reflection upon us,
and the orthopsedic problems of the tuberculous sufferers would cease to be an
anxiety.
Infected humans, by coughing and by the careless disposal of their sputum
account for some 80 per cent. of the fresh cases. Surely we should be able to secure
segregation or better hygienic habits of these people who are such a menace to the
infant and the adolescent. It should be realised that the result of a first tuberculous
infection in infancy carries a very heavy mortality rate, and at the end of childhood
the results are also very unfavourable.
There is an opportunity for an intensive educational campaign to impress upon
all grades of the community the dangers of allowing infants and adolescents to
associate with sufferers from "open" disease and the consumption of infected milk.
In recent years considerable attention has been directed to the value of
vaccination against tuberculosis with B.C.G. vaccine. The experience over
a period of twenty-five years in Scandinavia has convinced many of us that herein
lies a method of reducing the mortality from this dread disease. Tuberculous
meningitis is unknown in a successfully vaccinated child. It is heartening to record
that facilities for B.C.G. vaccination have been established in Northern Ireland
and are being developed. Already many newborn infants have been immunised,
as well as university students and nurses; it is hoped to extend this service to
children leaving school, to those entering industry. Thereby provision will be made
which will be a credit to our generation by reducing the incidence of the disease
and its mortality.
Streptomycin and P.A.S. have been useful in the treatment of certain forms of
established disease. In association with sanatorium treatment, fresh air, good diet
and adequate rest much can be done to facilitate recovery from tuberculosis of the
lungs. The modern practice of surgery has advanced so far that certain specialised
operations secure a cure in patients who would otherwise die.
This all entails a prolonged period of invalidism, a great deal of nursing care
and much surgical skill-all of which would be eliminated by prevention and
reduced by early diagnosis.
There is an opportunity for an educational campaign to increase preventive
vaccination in the uninfected, to avoid dissemination of the disease so that its
dread spectre may disappear from our civilisation.
Rheumatism.-Of rheumatic fever in children-known better as juvenile
rheumatism-I have nothing very encouraging to say, except that possibly its
incidence is decreasing. The clinical picture of the initial illness has altered without
any change in the risk of ultimate rheumatic heart disease occurring which takes
such a heavy toll amongst adults in the most fruitful years of life. Our senior
colleagues recall for us the days when the patient with rheumatic fever suffered
24excruciating pain-so much so that walking in a room or hospital ward evoked an
urgent protest from the sufferer.
Nowadays it is an insidious disease of childhood with little or nothing but vague
ill-health, some loss in weight and a slight temperature to indicate the presence
of the infection and the serious consequences which may ensue from an apparently
trivial amount of ill-health.
Numerous children have their first attack between the ages of five and ten years.
The heart may escape, or the damage may be slight and of no consequence.
Repeated attacks almost inevitably leacd to valvular disease of the heart with
considerable handicapping of the function of this organ. A breakdown may become
evident in early adult life and death occur before the half-century is reached.
We are as yet not fully aware of the cause of this infection. We know that
prolonged rest is necessary in the early phase to reduce the permanent damage
of the heart; also to avoid the risk of re-infection. The provision of a long-stay
hospital is much needed. This would provide facilities for nursing care, medical
observation and suitable conditions of nutrition and housing.
Intensive research ought to determine the cause of this relatively common
disease. If the origin eludes us, perhaps a line of successful treatment may be
discovered. There is some reason to believe that one of the new hormones
"Cortisone" or A.C.T.H. may indicate the way to a cure and may lead us to
discover the cause.
Before passing on to some other aspects, I wish to interpose a plea for the
provision of long-stay hospitals and the necessary facilities for children who
require prolonged medical supervsion, such as the tuberculous or rheumatic; for
children suffering from orthopzedic deformities who need the technical help which
can only be given by the patience and skill of the surgeon and the physiotherapist;
for the handicapped and homeless child who must receive special consideration.
For all of these, educational facilities in the long-stay hospital must be secured,
because, while the child is being made physically fit for his place in life, he must
also be educationally equipped to maintain his position in the struggle for
existence. Here indeed is an opportunity for the fusion of interests into a
comprehensive scheme for the increase of happiness.
Deaths by "Violence."-The loss of life and maiming of children as a result
of "accidents" is on the increase. The children are the chief victims of nearly
7,000 fatal accidents in the homes of England and Wales every year. Road
accidents, associated with the increase in vehicular traffic and the greater speed
of travel, are to some extent understandable, but education and propaganda should
reduce the toll.
A review of the mortality figures in the 2-5 year age group shows that
"violence" was responsible in 1948 for 616 deaths per million, compared with
430 from tuberculosis, 46 from diphtheria, 73 from measles, and 74 from whooping
cough.
25Accidents in the home through burns account for one fifth of these. Almost
every day a child is admitted to our hospital suffering from burns acquired in the
home by spilling a kettle or teapot over themselves or by their clothing catching









fire, or by falling into the fire. The most dangerous age period for one of these
accidents is that up to four years. A number of these children die after a period
of intense suffering; those who survive require all the skill of the physician and
later the craftsmanship of the plastic surgeon and his trained technical and
nursing staff. It may take months of specialised treatment and care to save a life
and to restore the function of a damaged body.
SOCIAL ASPECTS OF CHILD CARE.
Social Medicine.-Social medicine is in the van of popularity at the moment.
The study of environmental conditions in relation to health and illness must be
informative. Possibly some of the social studies now being carried out will help
to clarify the complex issue of certain diseases. The investigation of factors of
heredity in relation to disease will possibly help to solve our difficulties,
particularly in diseases such as rheumatism, disturbances of growth, and diseases
of muscles and the nervous system.
There is a great opportunity for integrating the social services in child health.
The whole pattern is like a jigsaw, some parts of which are already in place, others
26are misplaced and some are absent. So much has grown in a haphazard manner
as the result of the enthusiasm of separate benefactors.
History bears testimony to the stimulus which the care of the child has always
derived from private philanthropy and individual effort. The picture tends to become
confused from time to time by the variety of problems involved. It is our duty
to avoid wasteful duplication of effort and unnecessary competition by a proper
fusion of interests.
I am convinced that the divorce of the family doctor from his proper role is to
the disadvantage of the health service. His services should be widely and generally
used in all health service activities. He is just as much a specialist in medicine as
the physician or surgeon, only his field is that of family health. My view is that
by providing facilities for post-graduate refreshment his interest in infant and
child health will be re-awakened and his place as the family counsellor will be
more useful than that of many of the more remote members of our profession.
The municipal and state welfare services-infant clinics, school health services,
etc.-should not be carried out in seclusion away from the family doctor and the
hospital. Already the association of some of these medical officers with the
hospital has given a new lease to a valuable service, and I personally would like
to see a very close liaison between these services and the hospitals.
The intimate day to day study of the sick reveals the importance of the wider
study of the patient in relation to hi's environment, particularly at home. A
better knowledge of home conditions, of factors of heredity and of social problems
will often facilitate restoration of health.
The role of health visitors in assisting towards recovery is being more and more
realised by those of us interested in the 'social aspects of medicine. The provision
of home helps to assist the mother in her arduous duties as housewife when faced
with illness in the home is essential and deserves to be developed.
It is not enough that we as doctors should diagnose and treat disease in
hospital; we must also be aware of home conditions and personal anxieties which
retard convalescence and fail to sustain health when it has been secured.
THE HANDICAPPED CHILD.
The provision of help for the handicapped child is much further advanced in
Great Britain than here. Private enterprise and individual charitable impulses have
led to the development of a multitude of services devised to assist the child who
is the unfortunate victim of a physical handicap. This may be due to the loss of a
limb or its function through poliomyelitis, to deafness, to loss of sight or to mental
inferiority.
Much can be done to restore, partially at least, much of the function of a limb
affected by poliomyelitis or disabled through a street accident or burns. The
physiotherapist who is provided with the facilities of a modern department
including baths, gymnasium, electrical apparatus and equipment fohr remedial
exercises can do valuable work.
27The child who is deaf must be investigated by special apparatus to ascertain
precisely the type of deafness from which he suffers. Upon this depends the line
of treatment to be pursued.
Loss of sight or defective vision can interfere seriously with education and the
earning of a livelihood. Here again modern equipment and specialised training
can convert an economic liability into a national asset. There is no field in which
there is a greater opportunity for co-ordination and co-operation. The numerous
interests concerned in the care of eyesight and the remedying' of defects should be
unified and simplified into a service.
The ascertainment of the degree of mental inferiority or backwardness is a
painstaking investigation which is none the less imperative if the child is to be
saved from unnecessary suffering.
The presence of a physical handicap is a challenge to our utmost endeavour. We
must accept it with the purpose of securing an outlet for the child's physical and
mental activity which will give the maximum of happiness.
Care of the Teeth.-An atmosphere of complacency cannot be associated with
the dental services of Northern Ireland-particularly as regards children. That
another generation of children is being allowed to grow up without a proper
dental service is a short-sighted policy. The harvest of illness and ill-health which is
attributable to dental disease is surely sufficiently well-known to demand urgent
consideration. The failure to adopt a policy of conservation and proper dental care
of children will be looked upon by posterity with disfavour and to our shame.
Nursery Schools.-Private enterprise still -shows the way in several aspects of
child health. The maintenance of Nursery Schools is one of the amenties provided
by voluntary effort which has won the appreciation of parents and doctors. The
gentle"discipline, the' inculcation of regular habits and hygienic routine set the
young child further on the road to good health and happiness.
-Mental Health.-Of the psychology of childhood and the necessary psychiatric
services I do not wish to say much because I could easily be led into an extensive
field of controversy and a prolonged discourse. This I will say, however, that the
more understanding there is of the child's mind the better we shall appreciate
problems of behaviour.
Experts assure us that many of the psychological breakdowns of adolescents,
leading to delinquency and mental misery, can be traced to events in early life.
The establishment of a happy home environment with a proper relationship
between parent and child is the best guarantee of mental happiness in the future.
It should always be remembered that the child's home is his world and what
he experiences there will be reflected in his conduct outside the home. If there is
an atmosphere of security and stability his conduct will correspond; whereas if
there is constant bickering or quarrelling at home, displays of temper, or
a lowering of the standard of home life, his activities with his colleagues will tend
to be similar.
28Child Guidance is a valuable service provided it is directed by professional
people and does not become the playground of the enthusiastic amateur who
knows nothing of physical medicine or diseases of the nervous system. The tragedy
will be the dissociation of child psychology from the hospital.
In this connection I must record my firm conviction that the sick infant or child
should obtain the care and affection of its mother, preferably at home. If the
facilities are not available at home then the patient must be treated in hospital and
if necessary the mother should assist in attending to his needs by being provided
with accommodation also.
THE MODERN HOSPITAL.
To maintain good health demands the integration of the social and health
services provided by State and Municipality using the facilities of hospital and
maintaining the desirable relationship between family doctor and patient.
To achieve the restoration of health is the duty of the hospital service. It is not
generally realised how complex is a modern hospital. The visitor only sees the
patient in the ward. He is unaware of the laundry, of the kitchens, the domestic
and nursing staff who also have to be fed and housed. A dietitian working in the
diet kitchen prepares special diets. Radiographers take hundreds of X-ray
pictures which are interpreted by the radiologist. The laboratory carries out special
examinations and makes special tests upon which the ultimate diagnosis depends.
The physiotherapists, the speech therapists, and the almoners each have their
duties to perform. Clerks type reports, telephonists answer numerous telephone
calls. The nurses, in addition to performing their essentially nursing duties, have
to undergo special instruction and attend their "school" to fit them for their
profession.
Doctors and students are also learning the nature of disease, its recognition
and its treatment.
THE NEED FOR RESEARCH.
All the time investigation and research must be active. This demands hard work,
much thought and study. Modern surgery of the heart is one of the most
specialised of all operations. The diagnosis must be precise and before the
surgeon submits the patient to the operating theatre weeks of unique examinations
may have been undertaken each in itself demanding special apparatus,
exceptional skill and' experience.
A health service must be progressive. It can never remain static. Otherwise
it will die. What of the future of medicine? I am reminded of Osler's reply to
the question as to where the leadership in medicine would rest-"It is hard to
say; but of one thing we may be certain. Athene places her shrine only where
there is freedom, and where there is most freedom there will be made the future
development of scientific medicine."
I am not a disciple of doom. It is in the mind of some that the world is running
down into an abyss, with some appalling catastrophe not fat ahead. I am with
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Lthose who are convinced that while the situation is perilous, it is rich in challenge
for those with ideals; that there are golden opportunities for those who are
prepared to face times which are arduous and even hazardous.
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REVIEW
HANDBOOK OF DIAGNOSIS AND TREATMENT OF VENEREAL
DISEASES. By A. E. W. McLachlan, M.B., Ch.B. (Ed.), D.P.H., F.R.S.
(Ed.). Fourth Edition. Pp. 368. Illustrated. Edinburgh: E. & S. Livingstone.
1951. 17s. 6d.
DR. McLachlan's Handbook on Diagnosis and Treatment of Venereal Diseases first appeared in
1944. Its well-deserved popularity, together with the rapid advances in the treatment of Venereal
Disease since the introduction of the antibiotics, have been responsible for a fourth edition since
that date.
The present edition shows changes chiefly in the sections dealing with the treatment of the
Venereal Diseases, though other modifications have also been made. A sane balanced outlook
on modern therapeutic methods is set out and the importance of combining the old methods with
the new in the various stages of the treatment of syphilis is upheld. The danger of the Jarisch-
Herxheimer reaction in relation to penicillin therapy in both congenital and acquired syphilis
is rightly emphasised: a point which is sometimes overlooked by the modern clinician. The
inadequacy of and the disappointing end results obtained in the early days of penicillin treatment
of syphilis is mentioned and the importance of prolonged clinical and serological follow-up after
treatment of syphilis is stressed. Caution is expressed with regard to the end results of penicillin
therapy in C.N.S. syphilis where much depends on the individual clinician treating the patient.
Modern advances in the treatment of Gonorrhcea and other Venereal Diseases is discussed.
The necessity of careful diagnosis before the exhibition of the antibiotics, and the importance
of thorough follow-up after treatment is emphasised.
The standard of production has been maintained with clear print, good paper, and excellent
illustrations. The temptation for successive editions to increase in size has been avoided by the
pruning of all irrelevant material and the present work contains only four more pages than the
first edition.
This excellent little book has maintained the promise of its earlier editions, and can continue
to be recommended with confidence to both the medical student and busy practitioner alike.
J. S. McC
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